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FOR INSTRUCTIONS, SEE BACK OF FORM | NT
CHECK ONE: AM 1 3 OF
This is an initial® Statement of Organization 2008 JAN 15 [;\::r?‘. Boma ORGANIZATION
This is an amendad® Statement of Organization = ; , .
“An Initial Statement of Organization must be filed within 10 days of the committee’s accepling contnibutions, Comm, # I 7 3 l
making expenditures, or incuing indebtedness exceading $750. Amendments must be filed within 30 doys of | indexed o
a change. Penaltias may be impasod for lale-filed Staoments of Organization. A candidate with an open Auditad
oonmmbemtexoeedssmm:wtyformﬂuoﬁﬁzsimﬂﬂbwlm10daysalmraneworamendod M_

DR-1 disclasing information concorming the campaign for the new office sought.
COMMITTEE NAME { ! (A cendidate's committee must include the candidate’s last name in the nama of the committee )
REYNOLDS FOR SENATE
. com you are o |
(1 J8tatewide/.ogislativeidudge Standing for Retention Candidate { 2 )5tatewide PAC ( 3 )State Party (4 unty Contral
(S)CountyCanmm ( 8 )City Candidate (7mhodMMor0ﬂmPoIM| Sutdivision Candidate éa nty PAC (9 )Ciy PAC
10 JSchool Board or Other Political Subdivition PAC ( 11) Loca! Baliot lssue (Includin committes invoived in multiple Gity/eounty ballot issues)

COMMITTEE TREASURER (mandatory for all committess) ‘ COMMITTEE CHAIR {mandatory except for a candidate’s committes)
ame

Debbie Lynn Loyal Winborn
Muiling Address 1 | PO Box 491 Mailing Address { J 1407 Clayton RD

Cry.Siawe T3~ 29 Cote Jekecra 1A 50213 Oy, State 1 4 ZpCode ¥ 4 wanion 1A 50801

Phone (841)_342- 6351 Phone (541, 762.4350
oma dlynns@lowatelecom.net oMat lOyal@loyaiwinbom.org
- ne Box L] Advocate forlaguh:tundldate(s)m$ue(s)

Comment or description: O Advocato against ballot issue(s

Office Sought:
County:
Poleical Party (i applcabic) __CP UBLICAN (1 ctve el Elo e koo, Hach o o S5
District: __48 Date of Election;
Year Standing for Elogtion: 2008 T
Benk Accoynt Name [9S€ or Parent bie
Vi Affiiiate, or Spongor

REYNOLDS FOR SENATE KIM REYNOLDS
Name of Financlal Instkutionftype of Account 4 + Malling Address | T

AMERICAN STATE BANK 1010A PARK LANE
Mailing Address 4 4 cy 4 4 Staic + | Zp 4 1

1000 JEFFREYS DRIVE - PO BOX 463 OSCEOQLA, 1A $0213
cy 4 I Sate ¢ Zp § | Phone (641 ) 3426209

OSCEOLA 1A 50213 -

o-Mad kreynolds@iowatelecom.net Kim@electraynolds.com

STATEMENT OF AFFIRMATION: By filing this document the committeo affirms the following;

1. The committes and all parsons connociod with the committes understand thot thay are subjoct to the laws in lowa Code chapters 584 and 688 and the administrative
fules in Chapter 351 of the lowa Administrative Code.

2. That lawa Code section 68A.402 and ryle 351==4.9 require the filing of disclogure reports and that the failure 1o flle these reports on or before the required due dmes
subjects the candidaty or cheirperson (In the cade of cammilloos cther than a candidate’a committee) to the automatic azsessment of a civil panaity and the possible
imposition of othor erimingl and civil sanctions.

3. Thet lowa Code secton 68A.405 and rules 351—4.38 through 4.43 réquire the placement of the words “paid far by” and the nams of tho committos on all poiitical
matorials excopt for hose tems exempted by slatute or rule, A committes that wishas to regisier a committea name for purposes of using llrarnnar “paid fo‘:oby’c:nd
does not intend to crass tho $750 filing throshold shall fila the Form DR-SFA form.

4 That lg:/a Code section 88A.503 and rulcs 351—d.44 through 4.52 prohibitthy 10cuipt of corparata contributions by all commitieos except for statewide and local ballot
iseue PACo.

5. A candidate and a candidote’s committse may only expend campaign lunds a3 permitted by lowa codo sectione 684,301 Ihraugh 68A.303 and rula 381—4.25.

6. That the commitiee will continue o file Esclosire feports until all activity hes ceased, committee fundy spent, debté resolved. and a final el d @ siate {
dissolution (DR-3) has been filed, port o0 ment o
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